Human toxocariasis is a helminthozoonosis caused by Toxocara sp. Larval migration of the organism through the tissues can result in eosinophila associated with a broad spectrum of clinical manifestations. We report a case of eosinophilic pleural effusion and CD8 cell deficiency associated with Toxocara sp. The symptoms of this patient responded promptly to a nonsteroidal anti-inflammatory medication (naproxen). This is only the fourth reported case of a pleural effusion associated with Toxocara.
Abstract.
Human toxocariasis is a helminthozoonosis caused by Toxocara sp. Larval migration of the organism through the tissues can result in eosinophila associated with a broad spectrum of clinical manifestations. We report a case of eosinophilic pleural effusion and CD8 cell deficiency associated with Toxocara sp. The symptoms of this patient responded promptly to a nonsteroidal anti-inflammatory medication (naproxen). This is only the fourth reported case of a pleural effusion associated with Toxocara.
Human toxocariasis is a helminthozoonosis due to migration of Toxocara species larvae through the human body causing visceral larva migrans. 1, 2 We report a patient with an eosinophilic pleural effusion and a CD8 cell deficiency associated with Toxocara infection whose symptoms responded to naproxen.
A 54-year-old man with a history of night sweats for one year presented with complaints of left-sided pleuritic chest pain, worsening shortness of breath, orthostatic symptoms, sleepiness, and fatigue for five weeks. He had 31 pit bulls that he used as hunting hogs and reported a history of not washing his hands after handling the dogs. On examination, he had decreased breath sounds in the posterior left base. Roentographic studies showed a left pleural effusion. Thoracentesis showed 900 mL of yellow cloudy fluid with 29,000 white blood cells (WBCs)/mm 3 3 . He was given naproxen (375 mg orally every 12 hours) and showed an immediate decrease in his fever. Over the next two days he had resolution of his pleuritic pain and mental status. The level of IgG antibody to Toxocara was elevated (titer ‫ס‬ 1.4) (< 0.9 ‫ס‬ negative, 0.9-1.1 ‫ס‬ equivocal, > 1.1 ‫ס‬ positive). Results of serologic tests for cytomegalovirus, Trichinella, Blastomyces, and Histoplasma were negative. The level of antibodies to Coccidioides was at the upper limit of normal. On follow-up, the patient has remained asymptomatic with no further accumulation of fluid or fever.
Human infection with Toxocara usually presents as visceral larva migrans. 1, 2 Symptoms are nonspecific and are due to the inflammatory response to Toxocara. Pulmonary manifestations are usually a transient form of Loeffler's syndrome or simple eosinophilic pneumonia.
1 Eosinophilic pleural effusion is a rare manifestation of this infection, with, to the best of our knowledge, only three previous case reports. [3] [4] [5] As in our case, this was presumptively proven serologically in all three case reports. One of these cases was treated with mebendazole, 3 another with albendazole and diethylcarbamazine, 4 and the third with steroids and thiabendazole. 5 An enzyme-linked immunosorbent assay for Toxocara has shown a sensitivity of 86% and a specificity of 91%. 6 To our knowledge, this is the first case report of a Toxocara infection clinically responding to a nonsteroidal anti-inflammatory drug. Also of note was the CD8 cell deficiency in our patient. At this time, we cannot state if he had an underlying CD8 cell deficiency or if infection with Toxocara contributed to this finding. 
